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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. o3 /77  PRIMARY mEG. DIST. m.ﬂz. Regittras's Nc._ﬂ?:._%...é.c.?._.

33708

State File No.

BIRTH MO,
~1. PLACE OF DEATH 2. USUAL RESIDEMNGCE (Where deosased lived. If Inetitution: reaidance belre
a. COUNTY \ a. STATE _ . ] b. COUNTY | sdaialan),
5t, Louis Missouri St Loms

line for (v), (b}, and ()

*This does not mean
the vode of dying, such
as heart falture, axthenda,
e, I mneans the 84)-
enae, Infury, or eomplica-
tion tohich eoused death.

DIRECTLY LEADING TODEATH*) Haemorrhage into rieght Cerebral Cortex
Cardiomegaly with celcified aortic valye
sising DUE TO 1y _Hydrothorax, right,
Basilar pneumonitis bilateral,.
DUE TO () Arterl 0s cleros ise

ANTECEDENT CAUSES
Morbid conditions, if any,

vize to the above couse {a) stating

. muudaimguuhd *

b, CITY (If outelde corpursts limits, writs RURAL and give e. LENGTH OF ¢. CITY (If ouwdde norporate limits, write RURAL and give
OR twwnatip) | STAY (in whis place) OR 2‘
TOWN Richmond ~lleiehts 6 _daysj TOWN Clayton A/I ;
. FULL NAME OF (I aot in bospital or Instiwtion, lve sirsot sddrees or toudan) d. STREET (if rural, ghve location)
HOSPITAL ADDRESS /
INSTITOTION St.Marys Hospital 6501 Clavton Road
3. g&ME OFD a. (First) b. (Middie) ¢ (Last) 4, DSF (Month) (Day) (Year)
(Typeor Pint) Brother Jastinb Egan DEATH Sept.19,1952
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (In years| T GHOER [ YEAR | 0 CWOER 54 vad,
WIDOWED, DIVORCED (Bpecify) Iaat birthday) ' Days | Bours | Min.
M. V. Singie May 25,1889 63 |
m:;u USUAL EE‘C';'}:.AHON uc!clma-w:; 10b. KIND f)F B-usmissu?g.r HIY- 11. BIRTH (City sad State or Forsign Country) I+ cgll;la_rz%r#?orwun
Christian Brother Religious Ireland ' U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas P,.Egan {4 Delia McGinnis 1 __None
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 77. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. no, oz unknows) | (If yes, sive war or dates of service) NO.
No, None Brother S,Conrad 6501 Clavton Road
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsotuse per 1. DISEASE OR CONDITION

9‘7@"37?5“’"

1l. OTHER SIGNIFICANT CONDITIONS -

) memummmw
condition consing

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- related Lo (he dizesss or death. ,7) 3 \ 'x
19a. DATE OF OPERA: | 15b.'MAJOR FINDINGS OF OPERATION ..} -~ 3 - v « | 20, AUTOPSY?
TION
_ . ves Bl wo [
2ta. ACCIDENT (Boectiy} 216, PLACE OF iNJURY (e.g.. inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm. fastory, strest, offies blds..eve.) Vb § ) oot
HOMICIDE -
214, TIME (Memth) (Duy) (Tear) {(Hogr) 21s, INJURY QOCURRED | 21f. HOW DID INJURY OCCUR?
. | womear—y xoT wne
TNJURY . - = | “woRK AT WORK
om 3/13 1952 10 9/19/52 1o " that I last eaw the deceased

occurred al A,55Am, ., from the causes and on the date stated above,

. / or, mle)

2. ADDRESS

634 North Grend

3. DATE SIGNED

9/19/52

‘ 2Uc. NAME OF cr.uermv OR CREMATORY | 24d. LOCATION (Oity, town, cr county) . (Btate)
encoe Cemetery Glencoe,Mo. )
% FUNE nln:u 'S smu u 5[~
L)
el ¥yl ! , l / FTA )’Ll“‘ AN J o =
1 A E r1 !. [3 on R el



STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

S ,  Student Embalmer o,
working under my persona! supervision, ‘

SLUSOAL sevesnnnsnnresusnasnsssasssancenoas S 2. - A = R rarerees erenerne

Student Emdaimer

"P. 0. Ad

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis O
the above constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be so, stated shove. - =




